Background: Changes in health programs in Iran have led to an increase in administrative costs. One cost-saving option available to hospital administrators is to outsource administrative services. Objective: This study aimed to explore the attitudes of hospital staff towards outsourcing health information management and challenges of outsourcing such services. Method: Six hundred and four clinical and allied health employees in two hospitals in Iran, who had had prior experience with outsourcing hospital services, responded to a survey designed to measure staff attitudes towards outsourcing health information management services, based on A 16-item attitude scale, developed by the researchers, was used in the study and demographic data were also collected. Results: Summary statistics showed that approximately one third of the sample (34.53%) had a negative view of outsourcing, one third (35.16%) had a positive view, and 30.31% were neutral. An exploratory management; workplace environment; and staff and customer satisfaction. One item (concern about the impact number of hospital staff employed (p<0.05). Conclusion: While results of this study indicated that staff in hospitals surveyed held both positive and negative views of outsourcing, a large number of staff in these hospitals (a third of the total sample) had reservations about the skills of outside providers to securely manage hospital data, and did not consider that outsourcing health information management services would be positive for implications for healthcare organisations planning to outsource health information services. Further research that focuses on communication skills of senior managers and their ability to provide team leadership is needed, as is research into the impact of geographical location and current market forces that impact on outsourcing tasks.
Introduction
As healthcare costs rise, healthcare organisations (HCOs) seek ways to provide the best possible care for patients, while simultaneously addressing the need to contain rising costs. One solution has been to establish robust health information management infrastructure (McWay 2013) . To this end, hospital administrators have been obliged evaluate a number of different strategies for managing digital information. Generally, these strategies take one of two forms: hospitals either recruit information management staff to work as regular employees; or they outsource their information management services to companies that specialise in this field.
Literature review
HCOs that make effective use of health information management systems can not only reduce their operating costs but they can also reduce medical errors (Berry et al. 2011) . However, HCOs with limited resources often fail to invest in the human and financial resources required to maintain a sound health information management infrastructure and it, therefore, becomes necessary for them to explore alternative methods to access health information management systems (Abrams & Crook 2011) . Most HCOs have already invested in outsourcing some form information technology (IT), such as telecommunications, wireless technology, data development applications, and even business process management (Low & Chen 2012) .
Research in this area has produced mixed results. Some researchers have argued that outsourcing services leads to positive outcomes, such as organisational flexibility, an important consideration for organisations when dealing with changing environments (McKenna & Walker 2008; Young 2007) . Outsourcing allows organisations to focus on their core strengths and enhance their performance without having to invest in additional staff and technology (King 2007; Lau & Zhang 2006) . Other researchers, such as Domberger (1998) , have suggested that knowledge and organisational skills will be lost as a result of outsourcing. It has also been argued (Appari & Johnson, 2010) that that many people believe that representatives of international companies will not provide good services to their customers.
Where sensitive information such as medical data is concerned, these concerns become all the more significant. Grauman and Paul (2005) showed that outsourcing can increase the risk of losing confidential information such as reports, inspection data, and personal information. Concerns about violations of confidentiality have also been identified as barriers to the acceptance and implementation of outsourcing that requires the development of new standards (Hamlen & Thuraisingham 2013) . Anciaux et al. (2008) observed that, outside the field of healthcare services, there is nothing to guarantee the security of electronic health records.
Many large organisations have outsourced some or all of their IT functions. Some benefits of this outsourcing are lower costs, better products, higher quality, higher levels of customer satisfaction, and the ability to focus on the organisation's core functions (Adeleye, Annansingh & Nunes 2004; Dibbern et al. 2004; Sabherwal 2003) . Outsourcing, as a partnership decision, plays a strategic role in many organisations (Sriwongwanna 2009 ). Organisations may expect numerous benefits from successful outsourcing; however, a failed outsourcing arrangement can engender significant risks (Kremic, Tukel & Rom 2006) . Kim and Won (2007) suggested that before an organisation makes a decision to outsource services, they should consider and evaluate the environmental and cultural features of their organisation in addition to the financial aspects.
In every community, management style is informed by the prevailing cultural context; it is impossible to coordinate operations in a society without understanding the values and beliefs of its people (Al-Shammari 2012) . Therefore, managers should endeavour to understand how the decisions made by their organisation affect employees, especially since research has shown a clear link between characteristics such as conscientiousness, commitment, and work satisfaction in employees and organisational performance (Fernandes, Mills & Fleury 2005; Brooks 2006 ).
The process of outsourcing services involves a complex adjustment to the workplace environment that has the potential to create a sense of confusion, stress, and loss of commitment and responsibility among employees (Prasad & Prasad 2007) . To avoid these negative consequences, it is essential to adequately inform staff of the planned process through clear communication prior to making any decision regarding outsourcing. A study that focused on human resources across several organisations indicated that many employees had negative feelings toward the outsourcing of human resource functions because this had led to the dismissal of a number of employees (Leverett, Megley & Kamery 2004) . If retention of employees is not taken into consideration, organisations may face obstacles when outsourcing (Kessler, Coyle-Shapiro & Purcell 1999) . There is also evidence that employees who worked in organisations that outsourced some services experienced job insecurity; reduced performance, morale issues, loss of commitment; increased absenteeism; and increased job rotation (Kakabadse & Kakabadse 2000; Labib & Appelbaum 1993) .Outsourcing can also generate negative feelings among employees who remain in the organisation (Kakabadse & Kakabadse 2000) , and the existence of such negative feelings can affect the culture of the whole organisation. Dismissal of employees is a critical issue, and organisations should carefully consider whether to dismiss as many employees as possible or just release a minimum number of staff. When an organisation does not intend to invest in staff, it will typically concentrate its outsourcing efforts on those activities and tasks that have traditionally involved a greater number of staff members. Thus, different decisions on managing the size of the staff can have either a positive or negative impact on the decision to outsource (Kremic, Tukel & Rom 2006 ).
Aim of the study
Most studies on outsourcing services have examined the attitudes of staff after the implementation of the outsourcing process, not their perceptions while the organisation was in the process of deciding whether or not to outsource services. Since employees' involvement in outsourcing decisions is a prerequisite for success (Fernandes, Mills & Fleury 2005) , and since managers in developing countries face a shortage of funds and are under constant pressure from organisational culture to contain costs, it is essential that they make high-quality decisions. The assessment of employees' attitudes prior to outsourcing will assist administrators and managers in these communities to outsource activities with minimal social costs.
1
The aim of this research was to better understand how hospitals that decide to outsource health information management services can assess its expected benefits and challenges. To this end, the present study examined employees' attitudes towards the decision by hospital administrators to outsource health information management activities in two hospitals affiliated with the Semnan University of Medical Sciences, Iran.
Method

Sample and setting
Participants in this study were healthcare employees from two regional and teaching hospitals in Iran: one a general hospital and the other a specialised hospital for cardiovascular diseases. These hospitals were selected because staff members at both hospitals were familiar with outsourcing. Participants included physicians, nurses, medical record employees and allied health workers. All employees in these categories were eligible to participate. They had all previously experienced the outsourcing of services of various departments in the hospitals, such as CT scanning, angiography, MRI, medical library management, hoteling, transportation, and kitchen services. These hospitals were already electronically recording information relating to many hospital processes (e.g. admissions; transfer and discharge of patients; diseases, operations, and medical procedures; clinical coding; hospital statistics; clinical and para-clinical services; and financial activities) but these processes had not, as yet, been outsourced.
The research was conducted over seven months, from July 2013 to January 2014. A total of 840 questionnaires were distributed; 604 were returned, which represented a response rate of 71.9%.
Ethics approval was obtained from the Semnan University of Medical Ethics Committee. A covering letter was prepared for distribution with the survey document, which described the purposes of the study and explained that a response to the survey would indicate the consent of the participant to take part in the research. It also assured participants of the confidentiality of their responses.
Measures
The questionnaire used 'in this study was developed by the authors, after reviewing the outsourcing literaof all costs associated with an economic activity. It includes both costs borne by the economic agent and also all costs borne by society at large.' ture. It was divided into two sections. The first section focused on demographic information (age of participant, gender, job or position held in the organisation, level of education, and work experience). The second section comprised a scale to measure the attitudes of hospital employees in relation to the expected impact of outsourcing on a range of criteria (confidentiality of patient records, data analysis, data integrity, work flows, workload, workshops, innovation, the size of workforce, knowledge, experience, job satisfaction, promotion, commitment, motivation, management ability and patient satisfaction). The original attitude scale contained 21 items, and attitudes on each item were measured on a 5-point Likert type scale, where completely disagree=1, disagree=2, neither disagree nor agree=3, agree=4 and completely agree=5.
The primary questionnaire was reviewed for content validity (through the content validity index (CVI)), and evaluated by 10 experts, who offered feedback in relation to the simplicity and clarity of questions, and the relationship between questions. The experts evaluated each question on a 4-point scale (1=low score; 4=high score), and the ratio of their response scores (3 and 4 to the total of 10 responses) were obtained. Items with scores higher than 0.80 were considered suitable; items with scores of less than 0.80 were removed or revised as recommended by the experts, and then reevaluated.
Of the original 21 items, 16 were selected to form the questionnaire for this research, which was then pilot tested on 53 employees, randomly selected from the two hospitals. Based on their responses, further revisions were made and some items rephrased. Cronbach's alpha coefficient was used to check the reliability of scores on the individual items that measured attitudes.
Procedure
The final version of the questionnaire was distributed among employees in the various departments of the two hospitals. Those who had been included in the pilot testing of the instrument were excluded from the study. Questionnaires were self-administered, completed anonymously, and returned to the researcher within 72 hours.
Data analysis
Means and standard deviations were calculated for all demographic variables and individual items on the attitude scale, which measured participants' attitudes towards the impact of outsourcing health information management services on the organisation they worked for and on their own future employment prospects. Mann-Whitney U and Kruskal-Wallis tests were used to examine the differences among the mean scores on the attitude scale. A total attitude score for the combined 16-item attitude scale was calculated based on the mean scores for each of the 16 items a negative attitude to outsourcing, while a high score indicated a positive attitude. An exploratory factor analysis was then performed to summarise the data and to investigate potential relationships and patterns among responses to survey questions and scores on the attitude scale, both individual items and total attitude scores, in relation to outsourcing services. Principal components analysis was used to extract factors, and Varimax rotation with Kaiser Normalisation applied to extracted factors with eigenvalues greater than 1.
Results
Demographic characteristics
Demographic characteristics of the data are outlined in Table 1 . There were 24 (4%) physicians, 253(41.8%) nurses, 46(7.6%) medical records employees, and 281 (46.6%) allied health workers who participated in the study. Of these, the majority (73.7%) were female. The sample was typically young (35% under 30 years of age). Descriptive statistics Table 2 shows the number and percentage of participants' responses on each of the 16 items on the 5-point attitude scale. Mean scores and standard deviations for individual items were also calculated. When scores for completely disagree and disagree were combined to represent a low score (<3), and scores for agree and completely agree were combined to represent a high score , results showed that 34.54% of participants returned low average scores, 35.16% were in the high category, and average scores for 30.31% of participants indicated they neither agreed nor disagreed with outsourcing services.
Factor analysis
To gain a more comprehensive overview of data on the attitude scale, an exploratory factor analysis was performed. A correlation matrix was used to extract a set of factors from the 16-item attitude scale, which were then rotated to remove ambiguity and to improve interpretation. Variables with low correlations were removed. The Kaiser-Meyer-Olkin (KMO) statistic was used to check reliability and Bartlett's test of Sphericity used to confirm patterned relationships. Factors and factor loadings are reported in Table 3 . This analysis pointed to three underlying factors that explained the individual responses to items on the attitude survey. These factors were labelled: (i) security and management of data; (ii) workplace environment; and (iii) staff and customer satisfaction. Of the 16 items, one item was eliminated from the analysis (viz. that impact of outsourcing on the number of staff employed) because it did not load on any of the factors.
Findings showed that all standardised loadings of indicators on their corresponding factor were larger than 0.60 except for Q1 on 'data security and management', which was 0.532.; and Q9 on 'workplace environment', which was 0.573. Mean scores and standard deviations for the impact of outsourcing for each of the three factors was calculated, as shown in Table 4 . The relationship between the demographic characteristics of participants and the attitudes they expressed towards outsourcing hospital services were also explored in relation to the three factors generated from the data in this study. Results are shown in Table 5 .
One item on the attitude scale (Q8) did not load on any of the factors (viz. participants' views on whether or not outsourcing would impact on the number of staff employed in the hospital department) and was included as a separate variable. When this variable was correlated with the demographic data a significant relationship was found between the sex of participants and their scores on the attitude scale item measuring views on the impact of outsourcing on the number of staff employed by the hospital department (p<0.05); with women's attitudes towards outsourcing being significantly more negative than those of men in this study. See Figure 1 .
Discussion
The three factors generated from data obtained in this study form the context of the discussion of these results. Staff attitudes to outsourcing were based on their perceptions of its potential costs and benefits for both the organisations they worked for and their own personal employment situations. Participants in the study either supported or had reservations about outsourcing in roughly equal numbers, with a large number appearing not to have a particular view one way or the other.
Data security and management
Information security is a priority for all healthcare providers (Appari & Johnson 2010; Kahouei, Ahmadi & Kazemzadeh 2014) . Results of this study showed that the decision to outsource the management of health information services in HCOs can cause concern among staff in relation to the security and management of healthcare data, such as a breach of patient data confidentiality. HCOs should take note of this if considering outsourcing these services.
Results also showed that a large proportion of staff in HCOs did not trust the skills of outsourcing providers. As respondents to Sriwongwanna's (2009) study explained, there are concerns that outsourcing providers may not have sufficient knowledge and that their level of performance may be below standard. It is, therefore, important that HCOs ensure that outsourcing providers can protect information about patients and can guarantee confidentiality according to the latest advances and applicable principles (Ruotsalainen et al. 2012) . Rigorously upholding the laws on health data processing within outsourcing environments could prevent and/or control serious and unintended consequences for patients, staff, and the economy of organisations, both at present and in the future. Another concern among respondents was that a decision to outsource health information management services could not guarantee that outsourcing providers would, in fact, analyse medical data without risk to the confidentiality and security of these data. One problem with data analysis being carried out within individual HCOs is that an HCO's primarily focus is on the services they themselves provide. This usually means they will not have the capacity to perform additional analyses beyond their own organisational needs (Yin et al. 2011; Kahouei, Zadeh & Rhogani 2015) . Thus, they may choose to outsource analysis of their data to an outside organisation that specialises in these sorts of analyses. Under these circumstances, maintaining the security of health information can be both a technical and organisational challenge (Karsh et al. 2010) . A data analyst requires full access to all relevant information; yet full access is prohibited by laws governing confidentiality of medical data, especially when the analyst is not the owner of the data (Williams, Robinson & Toth 2007) . HCOs should ensure that outsourcing providers are able to use the various techniques available to protect sensitive data, including modification of the real value of an attribute through the membership of a value-class technique or distortion of the value (Yin et al. 2011) , and then be able to reconstruct the original distribution as closely as possible (Agrawal & Aggarwal 2001) . They should also make use of encryption techniques so that data can be encrypted on site before being sent away for analysis (Brumen et al. 2013) . It is important that that state legislators support improvements in data processing solutions related to healthcare information or there may be unintended and adverse consequences.
Workplace environment
Results of this study indicated that the decision to outsource health information management services could result in an increase in the accountability of employees within HCOs. This increased accountability has potential to cut costs, increase patient safety, and positively affect the quality of healthcare outcomes (Williams, Robinson & Toth 2006) . Assigning a doctor to a senior-level IT position may have a positive impact on patients' and physicians' satisfaction and on organisational creativity. Some respondents indicated that a decision to outsource services could lead to the enhancement of creativity in the HCO and to better quality services. Adopting a long-term view of the overall workforce situation, Bahrami (2009) noted that outsourcing services could actually initiate creativity and technical progress across an industry, increase the number of skilled and trained members in the workforce, and generate new products and industries. This study's findings from a workplace environment perspective also showed that some workers were optimistic that a decision to outsource services would facilitate and streamline their tasks. This view was evident in spite of the complexity and ambiguity of the activities involved, which can sometimes hide service costs, reduce organisational competence, and increase the financial, political, and cultural risks of the decision to outsource (Elmuti, Grunewald & Abebe 2010) . Many administrative functions use health information management services on a regular basis, including registration, admission, and scheduling of patients; financial management; and billing management (Levine 2013) . Some simple tasks and some structured tasks that are normally performed by experts and qualified people may be better candidates for outsourcing (Elmuti, Grunewald & Abebe 2010) .
Many participants in this study also had an expectation that the decision to outsource health information management activities could lead to enhanced opportunities for career development. As Kessler, (1999) suggested, liaising with outside experts brings staff into contact with expertise that can provide opportunities for them to improve their skills, thereby increasing their chances of advancement. Such an outcome could increase the self-confidence and motivation of the employees (Hutchins 2004) .
Again, from a workplace environment perspective, a decision to outsource health information management activities may be perceived as positive for HCOs regarding reductions in staff workload. Conversely, previous studies have demonstrated that, because of their involvement in the outsourcing process, staff members may have to perform many extra tasks instead of focusing on their core tasks (Adams 2006; Lombardi & Miner 1995) . However, there are potential solutions for dealing with such additional workload. For example, managers could ensure that outsourcing providers and employees are considered as a unit. Without team orientation and relationship management, employees may work without cooperation, and this can increase their workload (Lombardi & Miner 1995) .
If outsourcing is not well managed it can cause disagreements and conflict among employees, both within the organisation and those who work outside of it, which can lead to a reduced level of motivation among employees (Grauman & Paul 2005) . Some participants in Grauman and Paul's study, who worked in governmental organisations, reported decreased levels of motivation as a result of such conflict. This
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is one of the negative consequences of outsourcing. One way to build trust is for outsourcing providers to manage the Master Patient Index (MPI) effectively. The analysis of all MPI databases will detect potential duplicates and human errors, and this will increase efficiency, accuracy, and effectiveness (Wheatley 2008) . Hence, HCOs must ensure that health information management outsourcing can provide a simple and clear MPI to ensure that physicians have access to accurate and complete information about patients when they need it. This can facilitate good communication and a friendly atmosphere between clinical staff and outsourcing providers and lead to increase cooperation and responsibility (Enlow & Ertel 2006; Lin, Pervan & McDermid 2007) .
Employee and customer satisfaction
The decision to outsource services is not guaranteed to lead to the integration of data or to increase the level of physicians' and patients' satisfaction, as this study has demonstrated. In taking the decision to outsource, HCOs have tended to focus on investment in developing health information experts and implementing new technologies, so as to provide secure, accessible, accurate, and timely information to support patient care and subsequently to improve healthcare outcomes (Levine 2013; Kahouei et al. 2013 ). However, HCOs should also take steps to ensure that outsourcing does, in fact, lead to the easy provision of accurate and valid information for payers and healthcare providers to that it supports excellent patient care, and promotes productivity and efficiency among healthcare staff and clinicians (Low & Chen 2012) . If this aspect is not covered adequately it can lead to job stress for employees. The type of occupational stress that can be generated by outsourcing health information services can affect both job satisfaction and the commitment of staff to the organisation they work in, as Bennett et al. (2001) pointed out.
Results of this study also made it clear that a decision to outsource services generates concern among staff, especially women, in regard to staffing adjustment. This is because outsourcing activities can destroy well-paying jobs for women (Stinson 2004) . Governmental organisations employ a great many people, and outsourcing decisions that are intended to reduce costs and improve efficiency as a result of political considerations, make it necessary to downsize (Khorshid 2011 ).
Limitations of the study
The findings of this study should be interpreted with caution. First, it was performed using self-administered questionnaires. Potential problems, such as poor understanding of the questions and possible bias, may have compromised the results. However, the reliability and validity of the questionnaire established in its developmental stage may have lowered any possible impact on the results. Second, study subjects had experienced both the benefits and defects of the outsourcing of other departments' services and of the management of information in their hospitals and such experiences would have provided some familiarity with the process. As this study was conducted in two hospitals only, its results cannot be generalised to employees of other hospitals whose staff may not have had the benefit of similar experiences. Third, in addition to undertaking an exploratory factor analysis, we also chose to analyse our data on an item-by-item basis, and we interpreted the results accordingly. Although we assessed the questionnaire's internal consistency (reliability) we did not explore the full potential of various other reductionist techniques available, which may have resulted in slightly different conclusions.
Conclusion
Results of this study have two major implications for managers of organisations considering the outsourcing of health information management services. First, about one-third of the respondents were unaware of or not optimistic about the benefits of outsourcing health information management activities. Such attitudes can create challenges and barriers to success for HCOs faced with limited resources and considering outsourcing these services. If such antipathy persists, a loss of confidence in the outsourcing decision made by the organisation can result (Adeleye, Annansingh & Nunes 2004) . To underpin the success of the outsourcing project further studies should be conducted into the attitudes of risk managers. It has been shown that, through analysing the risks of outsourcing, the risk manager plays an important role in the selection and implementation of risk reduction tools, which influences the success of the outsourcing decision.
Second, although there was no statistically significant relationship between the education level of participants and their attitudes to outsourcing services, individual self-assessments of staff in relation to their own knowledge levels and capabilities may have impacted on their emotions and attitudes toward the decision to outsource, especially among those employees who felt they had fewer skills and less than average knowledge. Employees such as these could suffer increased levels of stress and insecurity toward their position when compared with other staff within or outside the organisation (Brooks 2006) . Findings in this study suggest that women in this sample may have been particularly vulnerable in this respect. HCOs should ensure that the science and technology used by outsourcing providers is transferred to employees within the organisation, or there is a risk that employees will lose their skills and knowledge (Grimshaw & Miozzo 2006; Kavcic & Tavcar 2008; Lin et al. 2007 ). Training courses and seminars are an effective way to transfer knowledge and skills from outsourcing providers to staff working in an organisation. These activities will also assist internal staff to gain knowledge about the outsourcing process.
It is clear that a large number of participants in this study had doubts about the skills of outsourcing providers' to competently and securely manage data, enhance the working environment of employees, or satisfy the needs of employees and customers. It is essential that further studies be conducted that focus on other organisational variables, current markets, geographical locations of HCOs, and skills of senior managers, particularly in relation to team orientation and communication management, to assist managers in HCOs to identify risks, maximise benefits, and take the necessary steps to reduce the costs of outsourcing, including social costs .to employees
